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Des travaux restent nécessaires pour valider les tests qui sont encore
expérimentaux, notamment les mises en situation réelle, qui ne sont pas
toujours standardisées.
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Dans le contexte de la CIF et de la loi du 11.02.2005, le terme de handicap
cognitif d’origine dysexécutive fait référence aux multiples limitations
d’activité et restrictions de participation vécues dans la société par les
personnes présentant un syndrome dysexécutif. Leur évaluation doit être
distinguée des évaluations écologiques des déficiences et des mesures
d’outcome, et centrée sur les activités les plus élaborées, non routinières,
générées, conduites et régulées par la personne elle-même dans la vie domestique
et sociale. Les difficultés relationnelles secondaires aux modifications du
comportement doivent aussi être considérées. Parmi les outils disponibles, les
IADL (Lawton, 1969), le AMPS (Fisher, 2006), le P-IAVQ (Bottari et al., 2004)
sont plutôt centrés sur les limitations d’activité, alors que le CIQ (Willer, 1993) et
la MHAVIE (Fougeyrollas, 1998) sont plutôt centrés sur les restrictions de la
participation. Après avoir étudié 2 autres outils directement dérivés de la CIF, la
ICF Checklist et la WHO-DAS II, notre groupe a développé une Grille de mesure
de l’activité et de la participation (GMAP) (Koleck, congrès SOFMER 2011) [1]
spécifique du handicap d’origine cognitive. Nous avons sélectionné 26 situations
de handicap regroupées en 6 catégories correspondant aux chapitres de la CIF à
partir d’une analyse critique de la littérature et de la confrontation d’opinions de
cliniciens, de chercheurs et de familles d’usagers. Une attention particulière a été
portée aux facteurs contextuels et d’environnement : soutien social, attitudes,
systèmes et politiques. Les premiers résultats de validation chez sujets sains et
pathologiques sont encourageants. Nous présentons ici des exemples d’évaluation
avec cette grille de patients traumatisés crâniens présentant un syndrome
dysexécutif.
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Disorders of executive functions are one of the most frequent cognitive deficits,
but they remain poorly defined and are subject to heterogeneous assessment. To
address this major issue, the GREFEX group has proposed criteria for
behavioral and cognitive dysexecutive syndromes and has designed a battery [1]
including a specific heteroquestionnaire and 7 cognitive tests.
This presentation reports the GREFEX battery and its results [2] in the extended
cohort including patients suffering from various brain diseases, with a focus on
stroke [3]. It will mention the assessment of action speed [7] and emerging
assessment of socio-emotional processes that are closely linked with
dysexecutive behavioral disorders [6]. It will develop diagnostic criteria of
dysexecutive syndrome, including criteria of impaired strategic memory
processes [4] and the complex effects of use of a battery with multiple scores on
diagnostic accuracy. Strategies to optimize the diagnostic accuracy (i.e., both
sensitivity and specificity) will be presented [5].
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Ecological validity of neuropsychological tests has been questioned. Ecological
assessments of executive functions aims to better reflect the impact of a
dysexecutive syndrome in patient’s everyday life. Different approaches have
been developed, such as:
– ecological test batteries using very structured tasks, similar to the paper-and-
pencil tasks (e.g. the Behavioural Assessment of the Dysexecutive Syndrome);
– questionnaires - checklists for patients and/or their caregivers, assessing
cognitive and behavioural symptoms of a dysexecutive syndrome (e.g. the
Dysexecutive Questionnaire - DEX);
– assessments using virtual reality technology (virtual supermarket, street,
library. . .);
– and assessments using observation of actual performance in a natural
environment.
We performed a review of existing tests in the latter category: we found twelve
tests used/validated with patients with acquired brain injury, several of which
use cooking tasks performed in a kitchen, or performance of complex activities,
either in hospitals or in the patient’s own home.
In children with acquired brain injury, a recent systematic review [1] identified
nine ecological tests/scales/questionnaires assessing executive functions: two
tests consisting of observation of actual performance on a complex task
performed in a natural environment, five questionnaires and two tasks called
ecological, but which are performed in a very structured environment, close to
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paper-and-pencil assessments. While all tests had some information on their
psychometric properties, there was a lack of information in many cases.
However, discriminant validity was most often good, as all the scales
successfully discriminated children with ABI from matched typically
developing children. None of the complex tasks performed in a natural
environment, only four questionnaires and one paper-and-pencil like test had
norms. Correlations between questionnaires and neuropsychological tests
assessing the same constructs were systematically low.
Further studies are needed, to develop and validate the tasks that are still
experimental, and to better evaluate the usefulness of most scales for assessing
children with various acquired brain conditions.
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Patients with a dysexecutive syndrome are faced with difficulties in social and
vocational adjustment. In context of the ICF, assessment of activity limitations
and participation restrictions in domains of social life involving complex, novel,
self-induced and self-monitored behaviours and interpersonal relationships may
help to clarify these difficulties. However, few assessment tools are available.
The IADL assessment (Lawton, 1969), the IADL-Profile (Bottari et al., 2004),
and the AMPS (Fisher, 2006) are mainly focused on activity limitations,
although the CIQ (Willer, 1993) and the MHAVIE (Fougeyrollas, 1998) are
mainly focused on participation restrictions. The ICF Checklist and the WHO-
DAS II are directly derived from the ICF, but lack of specificity regarding
cognitive features. So our group developed an Activity and Participation Rating
Scale, the G-MAP [1], which targets specifically difficulties related to cognitive
and dysexecutive impairments. Twenty-six items related to 6 ICF sections and
providing ordinal ratings of activity limitations, participation restrictions and
contextual factors have been selected from international literature, clinicians
and proxy opinions. A special attention was paid to contextual and
environmental factors, including social support, attitudes, systems and politics.
Validation studies are on-going. We present here examples of patients with a
dysexecutive syndrome after traumatic brain injury.
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